WRITE PLAINLY—USING.UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 9 - 1956

BIRTH NO. REG. DIST. MO.

STANDARD CERTIFICATE OF DEATH ,
’? g PRIIIARY REG. DIST. m.m Regisivar’s No ‘?/ T

(OO LT L

rrarees oo serarem

State Filc No,..

40

. PLACE OF DEATH

2. USUAL RESIDENCE (Where g d lived. H institatien &k before
s COUNTYGreene o STATE i ssouri b COUNTY (recne s
S Bepubiic T | il " Republ o i
d. F%J%%ifgg af E—Iot cn; r;uéﬂul or jostitution, xive strect addross or location) ASJEI’%REEE% Gen :H r:Bue in.lmblnn) D o{ ff&a
R i Blanchard A T Y S

6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED,

5. SEX f/
Male ] White WIPOWED. DIVORCED (6peciff)

8, DATE OF BIRTH

9. AGE {In yerns

Feb. 28, 1867[: gge

IF UNDER | YEAR
Months l Days

I UNDER U4 MRS,
Houu, Min.

10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : R 12. Ci
durin‘mutulwnrkjuuio.u:ml:! :;:l::l) Farm DUSTRY (City and s"':‘ ot Foreign r‘:"“"’ c CSUTIZ}E}Q}?OF WHAT
armer Ash Grove, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unk Unk TNE

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes,no.crunkpown) | {If yes, xive war or dates of service)

16. SOCIAL SECURITY

7. INFORMANT'S S{GNATURE OR NAME

v

ADDRESS

(Licensed Embaimet’s Ststement on Reverse Side}

) 2 E Ltalpe’ Mres. “Yoras Martin Repubiic, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;%;}’:‘1&3%5“
. Enter only onecsuseper | 1. DISEASE OR CONDITION -, m H
o for e, (o, 2ot vy | DRECTLY LEADING TO DEATH® (5) “Y) 4 2 V) o e
*This does not mean ANTECEDENT CAUSES @ @ "
the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b)
an heart fallure, asthenia, mtkf: d‘!:‘:l vniﬂ:a 0:::'!! mE :U stating
de. It means the dis- . T~ : 4
cate, infurs e comp oETo ® P Nodalis jwm%_i
tion which caused dmh [1. OTHER SIGNIFICANT COMDITIONS ‘ ,
Conditions coniributing to the death but not -
related to the disease or condition causing death.
19a, DATE OF OP'F[ROIN 19, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
_ /00X | w wk
21e. ACCIDENT {Bpecity} 21b. PLACE QF INJURY [{o.s..lnorsbous | 21¢. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE _ | Imm farm, tagtory. street, office bldg., eta.) M
. HOMICIDE - i
21d. TIME (Month) (Day) {(Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
“WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK . .
i ;
22, I hereby certify that I atlended the deceased from ﬁé"_‘:ﬂﬁ_ 195/, o _’ﬂg._zeg_ 1856 , that I last saw the deceased
- alive on , 195 &, and that death oceurred at L4 0 Sem., from the causes tmd on the date staled above.
23a. SIGNATURE {Degres or lll.le)e 23b. ADDRESS 23¢c. DATE SIGNED
2l . mw,m W O Lie o 4.4.5¢
2. BY E|3M| AL CREMA- | 24b. DATE Imc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) *~ (Btate)
{Bpeciiy} .
urisa 43~ 1Q56 Halltown Cemetery Halltown #issouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE’ . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mo bS5 L ; _/ | Cantrell Fossett Republ c, Ho.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... wrreenreraseeernanans s , Student Embalmer No...............

working under my personal supervision..

Student..... TN, Signe%i . %

Signature of Student Embalmer )
Licensed Embalmer. Mo W‘z’

P. O. Address 3 2 py e gl 5 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.



